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Resource Family Plan 
 
 
A plan for assuring that services are provided to the child and to the resource family in order to 
address the needs of the child while in foster care.  This plan is to be updated every six months 
or with a change in placement.475(1)(B)  If there is current Level III documentation in place with the 
resource family – only address, in this plan, those tasks which may be different. 
 
 
Child’s Name: _________________________ Social Worker: _________________________ 

 
 
SAFETY (actions such as supervision, environmental safety needs and appropriate discipline based on the 
needs/age of the child) 
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Needs of the resource family Department supports, if needed 
 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

 
PHYSICAL/BEHAVIORAL HEALTH (actions such as attending child’s medical appointments with parent(s); 
administering medication, managing acting out behaviors) 
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Needs of the resource family Department supports, if needed 
 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

 

EDUCATION (actions such as helping with school work; attending school functions with child’s parent) 
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Needs of the resource family Department supports, if needed 
 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

 



Page 2 of 3  Final 07/06/10 

TRANSPORTATION (actions such as transportation to visitation; medical appointments, school) 
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Needs of the resource family Department supports, if needed 
 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

 
VISITATION (supporting child before and after visitation, facilitating visitation, visitation in the resource home) 
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Needs of the resource family Department supports, if needed 
 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

 
SUPPORT THE CHILD’S FAMILY (actions such as sending cards, letters from resource parent and child, 
include family in appointments and school meetings etc, facilitate phone or other access, support family traditions) 
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Needs of the resource family Department supports, if needed 
 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

 
OTHER  
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Needs of the resource family Department supports, if needed 
 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________
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In addition to the actions contained in the general Cooperative Agreement (see attached) the 
resource family and social worker agree to the specific actions and supports identified in this 
Resource Family Plan. 
 
______________________________________ ______________________________________ 
Social Worker Resource Parent 
  
______________________________________ ______________________________________ 
Date Resource Parent 
  
 ______________________________________ 
 Date 
 


